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AUDITION DETAILS PROGRAM OPPORTUNITY

Friday, 9 September at 4:30 pm
Burwood Studios

A specialised boys' ballet class and choreography workshop held
weekly during Term 4. Selected dancers will have the opportunity to
participate in Youth Ballet WA's December performance of Don
Quixote.

Please complete this form in block capitals and return it to Youth Ballet WA before the audition.

1. APPLICANT DETAILS
First name Surname

Date of birth Age at audition

Home address

Suburb Postcode

Applicant mobile (if applicable) Applicant email (if applicable)

2. PARENT / GUARDIAN DETAILS
Parent / guardian name Relationship to applicant

Mobile Email

3. DANCE EXPERIENCE
Does the applicant currently attend ballet classes?    □ No     □ Yes

Current dance school / teacher

How long has the applicant studied ballet? Number of ballet lessons per week

Ballet method and current level (for example: Vaganova, RAD or Cecchetti)
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Does the applicant attend other dance classes?    □ No     □ Yes

If yes, please list styles and weekly hours

4. HEALTH AND INJURY INFORMATION
Does the applicant have any medical conditions, allergies, disabilities or support needs that Youth Ballet WA
should be aware of?    □ No    □ Yes

If yes, please provide details, including any medication or adjustments required

Does the applicant have any current or previous injuries?    □ No    □ Yes

Injury details

Treatment, restrictions or current management

5. EMERGENCY CONTACT
Emergency contact name Relationship to applicant

Emergency contact mobile Alternative phone

6. PARENT / GUARDIAN CONSENT
I confirm that the information supplied in this application is true and complete. I give permission for the
applicant to participate in the Boys Can Dance audition and understand that participation may involve
physical activity and age-appropriate physical correction. I will advise Youth Ballet WA of any change to the
applicant's health or injury status before the audition.

Parent / guardian full name Signature

Date How did you hear about this audition?

RETURN COMPLETED APPLICATIONS TO

admin@youthballetwa.org.au
Youth Ballet WA - Burwood Studios
Phone: 9201 1812




